
Congratulations
on your pregnancy!

7-11 Weeks • Pregnancy con�rmation (transvaginal) ultrasound in of�ce

 • Optional genetic testing discussion (can be discussed at the pregnancy 
  con�rmation, nurse history intake or physical exam with physician)

 • Nurse history intake to gather pertinent medical history and provide counseling on 
  diet/exercise/genetics/prenatal labs and any other educational needs (this may be 
  done with paperwork for some patients) 

 • Physical exam with provider (including transvaginal ultrasound) and pap smear 
  (if due) with standard culture(s)

 • Monthly visits will start

11-13 Weeks • Prenatal labs to be completed by or around this timeframe

 • Timeframe to complete any selected optional genetic testing

19-21 Weeks • Second trimester fetal well being ultrasound (with maternal fetal medicine) 
  This ultrasound will screen for any evidence of birth defects  

26-28 Weeks • Formal ultrasound and third trimester standard lab testing: glucose testing (screening  
  for gestational diabetes), blood count (CBC), hepatitis B, HIV, and syphilis

28 Weeks • Rhogam provided (if negative blood type)  

 • Tdap vaccination is offered

 • Twice monthly visits begin

36 Weeks • Group B strep culture will be collected 

 • Weekly visits begin

The above guide is a general outline of routine prenatal care to be 
used as a reference. Your individual care schedule, appointments 
and lab testing may be different than outlined above based on 
your particular health care needs during pregnancy.

Insurance coverage will vary based on your carrier.
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Welcome

Scan or click here 
to download our 
parent education 
app powered by 
Bump2Baby360

https://www.trinityhealthmichigan.org/services/obstetrics-and-gynecology-ob-gyn/obstetrics/patient-education-app#


Lab Tests
•   For a full list of  lab locations, 
 please visit:

Anatomy Ultrasound
•   Schedule between 19-21 weeks

Choose Your Child’s Pediatrician
•   Choose your child’s pediatric provider
 -or-   

•   Sign up to meet a provider 

Third Trimester Class
•   Sign up for the virtual class

Post-Partum Class
•   Sign up for a Virtual Post-Partum Class

Birth Wishes
•   Review your plan for:
 

FMLA/Disability Paperwork
•   Do not procrastinate. Bring your 
 FMLA and/or disability paperwork to 
 the of�ce ASAP

Discussion
•  Discuss Hepatitis B vaccine and 
 circumcision

Car Seat
•   Purchase your car seat and have
 it installed

Formal Ultrasound

trinityhealthmichigan.org/services/labs

pain management, breastfeeding, cord blood donation

Homework
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with
Third
Trimester
Class
FOR NEW MOMS +
LABOR COACHES

Third Wednesday
of the Month
7:00 PM

First Tuesday
of the Month
6:00 PM

Postpartum Class

Scan or click
to register!

https://www.trinityhealthmichigan.org/services/maternity-care/after-delivery
https://www.trinityhealthmichigan.org/services/labs


Formal First Trimester Ultrasound 

This is completed between 11-14 weeks of pregnancy. 
This is recommended for all patients, especially those with 
multi-gestation pregnancies, history of fetal anomalies, 
history of chromosomally abnormal infants or advanced 
maternal age. 

This is a unique time to evaluate the fetus, as the period of 
organ development is complete, and the fetal anatomy is 
large enough to see with high level ultrasound. The 
ultrasound will assess the nasal bone, face/profile, 
chest/heart position and the early appearance of abdominal 
wall, bladder, stomach, spine and extremities. It will also 
measure the thickness of the back of the fetal neck called 
the nuchal translucency.  

Second Trimester 
Anatomy Ultrasound 
This ultrasound has three main purposes; evaluate the 
measurements of your baby(ies), review the anatomy 
of your baby(ies), and look at your anatomy (e.g. 
uterus, ovaries, cervix).Ultrasounds will be performed by 
a Registered Diagnostic Medical Sonographer (RDMS) who 
has special training in high-risk obstetrical ultrasound. The 
ultrasound may require both abdominal and vaginal 
ultrasound to obtain optimal views. First trimester 
ultrasounds will take approximately 30 minutes for each 
fetus you are carrying. Screening ultrasounds will take 
approximately 40-60 minutes per fetus. 

Your sonographer cannot give you the results of the 
ultrasound.  A physician is required to read and interpret 
these images and you can expect to hear from your primary 
obstetricians office regarding your result once the report is 
released to them.

It is important to understand that this ultrasound is not a 
guarantee of healthy baby(ies) or a normal pregnancy. There 
are many diagnoses that are not picked up on pregnancy 
ultrasound that may have a significant impact on your 
children’s lives (e.g. diabetes). It does not tell us that your 
pregnancy will go to term or that you will deliver vaginally or 
without complications

  

Day of appointment 
reminders:
• Wear a two-piece out�t.

• One adult 18 or older is 
 allowed to join the patient 
 as a visitor. 

• Do not take video, pictures 
 or facetime during the 
 ultrasound while the 
 sonographer is working. We 
 can give you pictures at the 
 conclusion of the study.

• Empty your bladder 1 hour 
 prior to your appointment. 
 30 minutes before your 
 appointment start time, 
 drink 16oz of �uid and do 
 not empty your bladder 
 again prior to the 
 ultrasound. Your 
 sonographer will notify you 
 when you can empty your 
 bladder after initial imaging. 
 The full bladder helps give the 
 best views of the fetus.

Ultrasounds
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How does breast milk bene�t your baby?
A mother’s own milk is the best food for her baby. It has bene�ts that no infant formula can 
provide. It provides the best nutrition and promotes growth and development. It has factors that 
protect a baby from infections and other illnesses and it helps to develop the infant's immune 
system. It is easier to digest than infant formulas. A newborn's gastrointestinal (GI) tract is 
immature. Breast milk contains growth factors that protect the lining and help the GI tract mature. 

What is donor human breast milk?
Donor human milk is breast milk that is donated by women who have more than enough for their 
own babies. It is processed by a milk bank that follows safety guidelines set by the Human Milk 
Banking Association of North America (HMBANA). At St. Joseph Mercy Hospital, we use donor 
milk from the Bronson Mothers’ Milk Bank located in Kalamazoo, MI. Donor human milk is 
pasteurized, a process that uses high heat to kill known bacteria and viruses. The milk is then 
tested to make sure it is germ-free. Most of the unique factors found only in human milk remain 
after the heat treatment.

Who can donate breast milk?
Milk is donated by healthy women who are nursing their own babies and have extra milk to 
donate to the milk bank. All donors provide milk on a voluntary basis. The donors are carefully 
screened. Only healthy women who are non-smokers and have a healthy life-style are accepted as 
donors. The donor’s blood is screened for HIV, HTLV, syphilis, and hepatitis. The milk from 
several donors is screened and pooled before it is heat-treated. We do not recommend that you 
get donor breast milk on your own from a friend, relative, or on-line source. This milk would not 
meet the same safety standards.

Potential uses for donor human milk
When a mother plans to breastfeed and her own breast milk is not yet available and the baby 
needs additional milk due to a medical condition, donor milk from a donor milk bank is the next 
best option.  Some situations in which use of donor milk may be considered include:

   1. Infant has hypoglycemia (low blood sugar)

   2. Infant has excessive weight loss in the �rst few days of life

   3. Infant has signi�cant jaundice (high intermediate/ high risk)

   4. Infant is having signi�cant feeding problems in the �rst few days of life despite 
     help from a lactation consultant

What are the risks of donor human milk?
The risks of using donor breast milk are very small. The risk of infections, however slight, cannot 
be reduced to zero. 

TrinityHealthMichigan.org/Medical-Group
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Donor Human Breast Milk for Your Baby



Our International Board Certified Lactation Consultants (IBCLC) 
and Certified Lactation Consultants (CLC) are board-certified 
pediatricians or registered nurses who can provide you with 
expert care before, during and after your baby is born to ensure 
that you have the support and education you need to feel 
comfortable and confident in your decision to breastfeed. All 
lactation consultants provide breastfeeding support consistent 
with the recommendations of both the American Academy of 
Pediatrics, the International Board of Lactation Consultant 
Examiners and the Academy of Lactation Policy and Practice.   
  
Lactation consultants are available for one-on-one breastfeeding 
assistance. They can handle many types of breastfeeding issues including, but not limited to:
 

We believe breastfeeding is best and the absolute healthiest nutrition for your baby.

GOOD FOR BABY

• Breast milk offers immediate protection against allergies, diabetes and obesity
• Breast milk has the perfect balance of protein, fat, mineral and vitamins

GOOD FOR MOM

• Breastfeeding leads to a lower risk of certain types of breast cancer, Type 2 diabetes and ovarian cancer
• Reduces the risk of osteoporosis, which helps protect against bone fractures in older age

To make an appointment at one of these convenient locations, please call:

Pediatrics - Arbor Park  •  Marissa DaSilva, CNP, IBCLC  •  734-434-3000

Pediatrics - Cherry Hill Village  •  Bryn Gerich, CNP, IBCLC  •  734-398-7899

Pediatrics - Genoa  •  Julie Bryne, CNP, IBCLC & Kristen Upton, CNP, IBCLC  •  810-494-6820

Pediatrics - Schoolcraft Campus  •  Rachel Nash, MD, CLC, MPH  •  734-844-5200

Pediatrics - Union Lake  •  Morgan Parkinson, CNP, IBCLC  •  248-360-1200

Pediatrics - West Arbor  •  Emma Adams, CNP, IBCLC, & Kelly Strickler, CNP, IBCLC  •  734-971-9344

• Basic breastfeeding education

• Support and encouragement

• Help continuing with 
 breastfeeding after returning 
 to work or school

• Latch-on problems

• Sore nipples or engorgement

• Slow weight gain of infant

• Insufficient breast milk

• Medical conditions such as 
 prematurity, Down syndrome, 
 cleft lipand/or palate

• Breastfeeding multiples

TrinityHealthMichigan.org/Medical-Group
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A Mother’s Touch-Breast feeding in the �rst hour.

This video provides demonstrations of breast feeding and milk expression, 
with an emphasis on breastfeeding in the �rst hour of birth.

Time: 11:10 minutes

Rear-facing Car Seats for Babies: Safety Tips.
This video reviews rear-facing car seat safety and installation of a car seat. 

Time: 7:12 minutes

References: Injoy Health Education. Understanding Breastfeeding video used 
with licensing agreement.
Morton, J. (2017) A Mother’s Touch-Breast feeding in the first hour [Video file].
Retrieved from: med.stanford.edu/newborns/professional-education/breastfeeding/
breastfeeding-in-the-first-hour.html
Children’s Hospital of Philadelphia. Rear-facing car seats for babies: Safety tips 
[Video file]. Retrieved from: chop.edu/video/rear-facing-car-seats-babies- safety-tips

Educational videos for your family!

TrinityHealthMichigan.org/Medical-Group

IHA Medical Group

IHAM W14262-2510

https://med.stanford.edu/newborns/professional-education/breastfeeding/breastfeeding-in-the-first-hour.html
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Pregnancy is a time in a woman’s life that is �lled with many joyous moments, excitement and 
anticipation. As the months go by and the baby and uterus start to increase in size, it is natural for 
women to experience a number of symptoms that are normal occurrences in pregnancy.  

Below are common questions women have about disabilities and pregnancy.

 WHAT TYPE OF SYMPTOMS MAY I EXPERIENCE?

• Lower back pain • Pelvic discomfort • Swelling of the arms and legs • Decrease in energy level

• Fatigue • Insomnia • Lower back or pelvic soreness with walking

While we recognize how uncomfortable these symptoms can be in pregnancy, these symptoms do not constitute a disability.

 WHEN SHOULD I STOP WORKING?

 HOW DO I KNOW IF I HAVE A MEDICAL DISABILITY?

We consider medical disability to be:    • 6 weeks for vaginal delivery    • 8 weeks for cesarean section

 DO I HAVE A COMPLICATED PREGNANCY?

• If your pregnancy is complicated by a recognized medical condition and your physician has directed you to be 
 off work prior to delivery, our of�ce will coordinate disability paperwork that may need to be �led with your 
 employer on your behalf.

Our goal is to provide you with the best care possible!

• There is no “set time” when pregnant women 
 should stop working assuming there are no 
 medical reasons to stop working.

• If there are no medical reasons to place someone 
 off work, the time off prior to delivery will not be 
 considered a disability.  

• Typically your Human Resources department will 
 ask for a note from your doctor with a date to stop 
 working.  

• The patient/employee should use accumulated 
 vacation time, accrued sick time, or take the time 
 off without pay (such as using part of your allotted 
 FMLA time). Speak to your employer about which 
 option(s) best suits your particular situation. 

• Your estimated delivery date does not equate with 
 a medical indication to stop working.  Therefore, in 
 these instances, our of�ce can only �le the diagnosis 
 of “pregnancy” on any disability paperwork, as any 
 other diagnosis would be considered disability fraud.

• Some employers or disability companies consider 
 medical disability to shorter than 6 or 8 weeks.  In 
 these instances, the additional weeks may not be 
 paid for by your disability policy, unless you have 
 a medically recognized complication.  

• We can only �ll out paperwork to re�ect actual 
 restrictions. It is your responsibility to know the 
 policies of your employer or disability company.  

• If you are medically ready to return to work 
 sooner after your delivery, it is possible be 
 cleared sooner.

Disabilities + Pregnancy

TrinityHealthMichigan.org/Medical-Group
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Request For Disability Forms

Please allow at least 7-10 business days for forms to be completed.

Today’s date: ________________________________  Patient’s date of birth: ________________________

Patient’s name: _____________________________________________________________________________

Person requesting disability leave:        Self          Support person

Support person’s name: ____________________________________________________________________

Support person’s date of birth: ______________________________________________________________

Contact phone number(s): __________________________________________________________________

Physician’s name:___________________________________________________________________________

PREGNANCY ONLY:

Expected delivery date: ______________________  Actual delivery date (if delivered): ______________

      Vaginal Delivery           Cesarean Section Delivery 

Hospital admission date: _____________________  Discharge date: ______________________________

Last date worked: ___________________________

Reason you were taken off work: ____________________________________________________________

Disability DOES NOT COVER time BEFORE baby is born unless your physician takes you off for
medical reasons. Our physicians allow 8 weeks of recovery time for Cesarean delivery only.

GYN SURGERIES ONLY:

Type of surgery: ____________________________________________________________________________

Date of surgery: _____________________________  How many weeks you will be off work: ________

Hospital where surgery will take place: _______________________________________________________

From (Patient): I authorize the use or disclosure of the above named patient’s health information as described below, 

and I am authorized to make this disclosure.

I) I understand that this authorization will not expire after I have signed the form. I understand that I may revoke this 

 authorization at any time by notifying the providing organization in writing, and it will be effective on the date noti�ed, 

 except to the extent, action has already been taken in reliance upon it. I understand that the information used or 

 disclosed pursuant to this authorization may be subject to redisclosure by the recipient and no longer be protected by 

 federal privacy regulations. By authorizing this release of information, my health care and payment for my health care 

 will not be affected if I do not sign.

2) I understand that in compliance with the state of Michigan laws pertaining to record copies, I will pay a fee if charged 

 by the practice.  There is no charge for medical records if copies are sent to facilities for specialist care, school 

 purposes, insurance billing, or for workman’s compensation.

Signature of patient: _________________________________________  Date:________________________

TrinityHealthMichigan.org/Medical-Group

IHA Medical Group
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Delivery Services

*UNICEF and WHO launched the Baby-Friendly Hospital Initiative to encourage health facilities worldwide to better support breastfeeding

IHAM W08708-2404 

LIVONIA 

35 weeks or greater 

20 labor, delivery, recovery,
postpartum rooms

Shower in all rooms - 
rooms with in�atable 
labor tub available

1 to 1 nursing 
care for labor 

24 hour neonatology 
nurse practitioner 
(neonatologist 
on backup)

Deliveries 

Labor Rooms

Labor room 
accommodations

Nursing care 

Lactation consultants

Gift of Life 
placental donation

Nitrous Oxide 

Neonatal Services

ANN ARBOR        

any gestational age 

16 labor rooms
6 antepartum rooms

Shower in all rooms - 
rooms with labor jacuzzi 
tubs available

1 to 1 nursing 
care for labor 

NICU, 24 hour 
neonatologist
& pediatrician

Baby-Friendly
Accredited 
Hospital*

OAKLAND

any gestational age

12 labor rooms
9 antepartum rooms 

Shower in all rooms

1 to 1 nursing 
care for labor 

NICU, 24 hour 
neonatologist 
& pediatrician 



SCAN OR CLICK TO LEARN 
MORE ABOUT THE BIRTH 

CENTERS

Did you know? 
You are situated near three excellent hospitals with 

labor and delivery services: Trinity Health Livonia, 
Trinity Health Ann Arbor, and Trinity Health Oakland.

Talk with your provider about the best 
location for you to deliver your baby.

Trinity Health
Livonia Hospital 

36475 Five Mile Road 
Livonia, Michigan 48154

Trinity Health
Oakland Hospital

44405 Woodward Avenue
Pontiac, MI 48341

Trinity Health
Ann Arbor Hospital 
5301 McAuley Drive 

Ypsilanti, Michigan 48197

SCAN OR CLICK TO 
LEARN ABOUT OUR 

MIDWIFERY PRACTICES

SCAN OR CLICK TO LEARN 
ABOUT OUR OBGYN 

PRACTICES

IHAM W08707-2404

https://www.trinityhealthmichigan.org/services/maternity-care/labor-and-delivery#
https://www.trinityhealthmichigan.org/services/maternity-care/nurse-midwifery
https://www.trinityhealthmichigan.org/services/obstetrics-and-gynecology-ob-gyn/obstetrics
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Dear Patient:

As a Trinity Health IHA Medical Group Obstetrics patient, we want to ensure you have chosen a 
pediatric provider for your newborn prior to your delivery.

You have the opportunity to choose a physician who focuses in one of three areas of medicine:

 •  Pediatric physicians care for a broad spectrum of health services ranging from preventive 
  health care to the diagnosis and treatment of acute or chronic diseases, consulting and 
  making use of other specialists when needed.

 • Internal Medicine-Pediatric (Med-Peds) physicians provide healthcare for the entire family 
  but have additional specialty training in pediatrics to care for their younger patient population.

 • Family Medicine physicians provide comprehensive health care for the entire family, from 
  newborns to seniors, oftentimes caring for the same patients throughout their lifespan.

We encourage you to visit the IHAcares.com website to review our Pediatric and Primary Care 
practice locations and providers or call 844-IHA-DOCS (844-442-3627). For your convenience, the QR 
codes below will take you to the Pediatrics, Internal Medicine-Pediatric and Family Medicine pages 
of our website with a complete provider listing. Each provider has their own page that provides their 
biography, including medical school and residency information.

If you have already selected your child’s pediatrician, please let us know at your next appointment 
so we can update your prenatal chart in preparation for your delivery.

Sincerely,

Trinity Health IHA Medical Group Obstetrics & Gynecology Division

Pediatrics
Internal
Medicine-
Pediatrics

Family
Medicine

https://www.trinityhealthmichigan.org/services/children
https://www.trinityhealthmichigan.org/services/primary-care


Pediatrician

IHA Medical Group

Do You Have a

for Your Baby?

Scan here to find a
pediatrician near you!

Our pediatricians are welcoming new patients 
and are ready to care for your newborn every 
step of the way. From same-day and next-day 

appointments to routine check-ups, preventive 
care, and those unexpected health concerns, 

we’ve got you covered.

https://www.trinityhealthmichigan.org/services/children


My Name  __________________________________________________________________________ Due Date ________________

We're Prepared!
Helping families get off to a great start! Use this tool to build support, 

learn what to expect, and share your wishes with your care team.

 My Champion(s):         _________________________________________ DISCUSSED  POSTPARTUM

 My Hospital:                ___________________________________________________   APPOINTMENTS

 My Doctor/Midwife:   ____________________________________________________   DATE ______________
 My Baby's Doctor:         ___________________________________________________   DATE ______________ 
 My WIC:                N/A    ___________________________________________________   DATE ______________ 
 My Home Visitor:  N/A    ___________________________________________________   DATE ______________ 
 Other:                           ___________________________________________________   DATE ______________ 

REFERENCE PRACTICES MY HOSPITAL I'M PREPARED & WANT    I RECEIVED

 Let Labor Begin On Its Own   
 Comfort During Labor   

 Skin To Skin Right After Birth   
 Magical First Hour Without Interruptions   
 Help With Baby's First Feed   
 Delayed Routine Procedures    

 Keep My Baby In The Room With Me   
 Continued Skin to Skin   
 My Quiet Hours:       FROM ___:___ 

AM
PM      TO ___:___ 

AM
PM   

 Feed My Baby on Cue   
 Comforting My Baby   

 Help Learning How to Breastfeed   
 Help Learning How to Hand Express Milk   

 No Pacifi ers or Bottles   
 No Formula (Unless Medically Necessary)   

Fall 
In Love

Nourish

Protect
Breastfeeding

Get
Ready

Keep
Baby Close

Learn 
My Baby

Build 
My Team

Discuss this sheet 
with each person

and mark 
the checkbox

Care Team: Your Role
Learn more about these evidence-based practices and specifi c 
ways you can use free tools to help families prepare and succeed.

visit www.coffective.com and download the Coffective app.

Families: Learn More with a Free App!
Digital learning 
made easy with:

• Lots of photos

•  Benefi ts for each 
practice above

• Easy how to’s

•  Info for dads 
and other family 
and friends

Search "Coffective" 
in the app store.

© 2015 COFFECTIVE, LLC GEN-0316



Surround Yourself with Support

Your Steps to Success

Women, Infants & Children (WIC)
WIC has many services and support for pregnant 
women and families.

  • Nutritious foods

  • Nutrition education

  • Breastfeeding support

  • Referrals to other resources in your area

Many people are also surprised at how much 
you can make – a family of four can qualify with 
approximately $45,000 in yearly household income.

Home Visiting Programs
Many communities have programs that can help 
pregnant women and new families with:

  • Support in your home

  • Better health

  •  Helping your child be ready for school 
(in some programs)

  •  Referrals to other resources in your area

Community Resources
There are many people, and organizations, that 
can help families prepare for the hospital.

  • New parent classes at your hospital

  • Moms' groups

  • Lactation consultants

  • Doulas

  • Local health department

Every Family 
Deserves a Great Start

The research is clear – you can get a great start when 
you’re prepared! The topics listed on this checklist will 
help you do just that. When you come to the hospital 
prepared and ready, you’re more likely to reach your 
goals. Ask your family and others who will be part of 
your team to learn all they can, too. That way you’ll have 
a team of support as you welcome your new baby!

BUILD
Build a team to support you. 

Tell them what you want!

SHARE
Share what you want with 

your care team.

LEARN
Learn what to expect and 

what you can do at the hospital.

SUCCEED
When you go in prepared, 

you’ll be ready to fall in love. 

Learn More 
with a Free Mobile App

Find out more about all of these topics on the free 
Coffective mobile app. It’s easy! Use the QR Code to 
download and start learning today! Coffective is trusted 
by many because it’s:

     Written by experts,

     Based on current research,

      Filled with beautiful photos,

      Has the info required by the 
Baby-Friendly Hospital 
Initiative, and…

      Shows fathers and other 
family members their role!

�
�
�

�

�

PHONE PHONE PHONE

© 2015 COFFECTIVE, LLC GEN-0416 www.coffective.com



Frequently Asked Questions for Patients Concerning 

 

of pregnant women for many years. 

women who are not pregnant. Pneumonia is a serious infection in the lungs that usually requires treatment 

admitted to the hospital for observation and treatment. 

possible when it becomes available. If you are pregnant, talk with your obstetrician–gynecologist (ob-gyn) 

The Advisory Committee on Immunization Practices and the American College of Obstetricians and 

strains that are most likely to cause illness the following season. Sometimes additional strains end up 

 

Low-grade fevers, headaches, and muscle aches can occur as temporary (1–

for much longer. 

The American College of 
Obstetricians and Gynecologists
WOMEN’S HEALTH CARE PHYSICIANS

 
Vaccination During Pregnancy

(see reverse)



compared with babies whose mothers did not get the shot. Breastfeeding your baby and making sure family 

 

Yes. Pharmacists are well trained to give immunizations. Flu shots are available at most major pharmacies. You 
. This is a good option if your ob-gyn or other health 

health care provider that you are pregnant. If you have severe symptoms, such as a fever higher than 100.0°F 
and trouble breathing, dizziness when standing, or pain in your chest, contact your ob-gyn or other health 
care provider and seek immediate medical attention. You also should contact your ob-gyn or other health care 

Can I get the tetanus toxoid, reduced diphtheria toxoid, and acellular pertussis shot and 
 

Resources 
American College of Obstetricians and Gynecologists 

 
  

American College of Obstetricians and Gynecologists 
Immunization for Women 
www.immunizationforwomen.org
Centers for Disease Control and Prevention 

 
 
This information is designed as an educational resource to aid practitioners in assessing their patients’ needs, and use of this 
information is voluntary. This information should not be considered as inclusive of all proper treatments or methods of care or as a 
statement of the standard of care. It is not intended to substitute for the independent professional judgment of the treating clinician. 
Variations in practice may be warranted when, in the reasonable judgment of the treating clinician, such course of action is indicated 
by the condition of the patient, limitations of available resources, or advances in knowledge or technology. The American College of 

Any updates to this document can be found on www.acog.org or by calling the ACOG Resource Center. 
Copyright April 2018 by the American College of Obstetricians and Gynecologists. All rights reserved. No part of this publication may 
be reproduced, stored in a retrieval system, posted on the Internet, or transmitted, in any form or by any means, electronic, mechanical, 
photocopying, recording, or otherwise, without prior written permission from the publisher.

American College of Obstetricians and Gynecologists, 409 12th Street SW, PO Box 96920, Washington, DC 20090-6920

AA572       12345/21098    



CDC’S NATIONAL CENTER FOR CHRONIC DISEASE PREVENTION AND HEALTH PROMOTION

Marijuana Fact Sheet

NATIONAL CENTER FOR 
CHRONIC DISEASE PREVENTION AND HEALTH PROMOTION

@CDCChronic | www.cdc.gov/chronicdisease
CS279682S

What You Need to Know About Marijuana Use and Pregnancy

Marijuana use during pregnancy can be harmful to your baby’s health. The 
chemicals in marijuana (in particular, tetrahydrocannabinol or THC) pass 
through your system to your baby and can harm your baby’s development.1–7

Although more research is needed to better understand how marijuana may 
affect you and your baby during pregnancy, it is recommended that pregnant 
women do not use marijuana.17

What are the potential health effects of using marijuana during 
my pregnancy?

•	 Some research shows that using marijuana while you are pregnant can 
cause health problems in newborns— including low birth weight.10,11

•	 Breathing marijuana smoke can also be bad for you and your baby. 
Marijuana smoke has many of the same chemicals as tobacco smoke and 
may increase the chances for developmental problems in your baby.12,13

Can using marijuana during my pregnancy negatively impact my 
baby after birth?

•	 Some research shows marijuana use during pregnancy may make it hard 
for your child to pay attention or to learn; these issues may only become 
noticeable as your child grows older.1–7

•	 Separate from the direct, chemical effects of marijuana on a baby, use of 
marijuana may affect a mother’s ability to be able to properly care for her 
baby.

Does using marijuana affect breastfeeding?
•	 Chemicals from marijuana can be passed to your baby through breast 

milk. THC is stored in fat and is slowly released over time, meaning your 
baby could still be exposed even after you stop using marijuana.

•	 However, data on the effects of marijuana exposure to your baby through 
breastfeeding are limited and conflicting. To limit potential risk to the 
infant, breastfeeding mothers should avoid marijuana use.11, 14–16

Fast Facts
•	 Using marijuana 

during 
pregnancy 
may impact 
your baby’s 
development.1–7 

•	 About 1 in 20 women in the 
United States reports using 
marijuana while pregnant.8 

•	 The chemicals in any form 
of marijuana may be bad 
for your baby – this includes 
eating or drinking, creams 
or lotions applied to skin, 
smoking, vaping and 
dabbing.9 

•	 If you’re using marijuana 
and are pregnant or 
are planning to become 
pregnant, talk to your 
doctor.

1 IN 20 
use marijuana  
while pregnant
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For more information, visit:
•	 Smoking During Pregnancy: https://www.cdc.gov/reproductivehealth/maternalinfanthealth/

tobaccousepregnancy/index.htm

•	 Treating for Two: https://www.cdc.gov/pregnancy/meds/treatingfortwo/index.html

References

1.	 Mark, K, Desai A, and Terplan M. (2016). Marijuana use and pregnancy: prevalence, associated characteristics, and birth outcomes. Arch 
Womens Ment Health. 19(1): p. 105-11.

2.	 Fried, PA, Watkinson, B and Gray, R. (1998). Differential effects on cognitive functioning in 9- to 12-year olds prenatally exposed to 
cigarettes and marihuana. Neurotoxicol Teratol. 20(3): p. 293-306.

3.	 Leech, SL, et al. (1999). Prenatal substance exposure: effects on attention and impulsivity of 6-year-olds. Neurotoxicol Teratol. 21(2): p. 
109-18.

4.	 Goldschmidt, L, et al. (2008). Prenatal marijuana exposure and intelligence test performance at age 6. J Am Acad Child Adolesc Psychiatry. 
47(3): p. 254-63.

5.	 Campolongo P, et al. (2011). Developmental consequences of perinatal cannabis exposure: behavioral and neuroendocrine effects in 
adult rodents. Psychopharmacology. 214: p. 5–15.

6.	 Warner, TD, Roussos-Ross, D, and Behnke, M. (2014). It’s not your mother’s marijuana: effects on maternal-fetal health and the 
developing child. Clin Perinatol. 41(4): p. 877-94.

7.	 Colorado Department of Public Health and Environment. Monitoring Health Concerns Related to Marijuana in Colorado: 2014. (2015). 
Retrieved from https://drive.google.com/file/d/0B0tmPQ67k3NVVUhScGZUSWpGQ1k/viewExternal

8.	 Substance Abuse and Mental Health Services Administration. (2017). Key substance use and mental health indicators in the United 
States: Results from the 2016 National Survey on Drug Use and Health. Rockville, MD: Center for Behavioral Health Statistics and Quality, 
Substance Abuse and Mental Health Services Administration.

9.	 Berger, E. (2014). Legal marijuana and pediatric exposure pot edibles implicated in spike in child emergency department visits. Ann 
Emerg Med. 64(4): p. A19-21.

10.	 Conner SN, et al. (2016). Maternal marijuana use and adverse neonatal outcomes: A systematic review and meta-analysis. Obstet 
Gynecol. 128(4): p. 713-23.

11.	 Wang, GS, Roosevelt G, and Heard K. (2013). Pediatric marijuana exposures in a medical marijuana state. JAMA Pediatr. 167(7): p. 630-3.

12.	 Wu, TC, et al. (1998). Pulmonary hazards of smoking marijuana as compared with tobacco. (1998). N Engl J Med. 318 (6): p. 347-51.

13.	 Gunn JKL, Rosales CB, Center KE, et al. (2016). Prenatal exposure to cannabis and maternal and child health outcomes: a systematic 
review and meta-analysis. BMJ Open. 6:e009986.doi:10.1136/bmjopen-2015-009986.

14.	 Reece-Stremtan S, Marinelli KA., (2015). Guidelines for breastfeeding and substance use or substance use disorder, revised 2015. ABM 
Clinical Protocol #21. Breastfeed Med. 10(3): p. 135–41.

15.	 Perez-Reyes M, Wall ME. (1982). Presence of Δ9-tetrahydrocannabinol in human milk. N Engl J Med 307: p. 819–20.

16.	 Monte, AA, Zane RD, and Heard KJ. (2105). The implications of marijuana legalization in Colorado. JAMA. 313(3): p. 241-2.

17.	 American College of Obstetricians and Gynecologists. Marijuana Use During Pregnancy and Lactation. (2017). Retrieved from https://
www.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/Committee-on-Obstetric-Practice/Marijuana-Use-During-
Pregnancy-and-LactationExternal

 



(see reverse)

Frequently Asked Questions for  

Pregnant Women Concerning Tdap Vaccination 

What is pertussis?
Pertussis (also called whooping cough) is a highly contagious disease that causes severe coughing and 

less than a year old. In recent outbreaks, babies younger than 3 months have had the highest risk of 
severe disease and of dying from pertussis.

What is Tdap?
The tetanus toxoid, reduced diphtheria toxoid, and acellular pertussis (Tdap) vaccine is used to prevent 
three infections: 1) tetanus, 2) diphtheria, and 3) pertussis.

I am pregnant. Should I get a Tdap shot?
Yes. All pregnant women should get a Tdap shot in the third trimester, preferably between 27 weeks 

 way to protect you and your baby 
from serious illness and complications of pertussis.

When should I get the Tdap shot?
Experts recommend that you get the Tdap shot during the third trimester (preferably between 27 weeks 
and 36 weeks) of every pregnancy. The shot will help you make protective antibodies against pertussis. 
These antibodies are passed to your fetus and protect your baby until he or she begins to get vaccines 
against pertussis at 2 months of age. Receiving the shot early in the 27–36-weeks-of-gestation window 
is best because it maximizes the antibodies present at birth and will provide the most protection to the 
newborn. 

Is it safe to get the Tdap shot during pregnancy?
Yes. The shot is safe for pregnant women. 

Can newborns be vaccinated against pertussis?
No. Newborns cannot start their vaccine series against pertussis until they are 2 months of age 

. This is one reason why newborns are 
at a high risk of getting pertussis and becoming very ill.

What else can I do to protect my newborn against pertussis?
Getting your Tdap shot during pregnancy is the most important step in protecting yourself and your baby 
against pertussis. It also is important that all family members and caregivers are up-to-date with their 
vaccines. Adolescent family members or caregivers should receive the Tdap vaccine at 11–12 years  
of age. If an adult (older than 18 years) family member or caregiver has never received the Tdap vaccine, 
he or she should get it at least 2 weeks before having contact with your baby. This makes a safety 
“cocoon” of vaccinated caregivers around your baby.

I am breastfeeding my baby. Is it safe to get the Tdap shot?
Yes. The Tdap shot can be given safely to breastfeeding women if they did not get the Tdap shot 

your baby if you get the shot while breastfeeding.

The American College of 
Obstetricians and Gynecologists
WOMEN’S HEALTH CARE PHYSICIANS



I did not get my Tdap shot during pregnancy. Do I still need to get the vaccine?
If you have never had the Tdap vaccine as an adult, and you do not get the shot during pregnancy, 
be sure to get the vaccine right after you give birth, before you leave the hospital or birthing center. It 
will take about 2 weeks for your body to make protective antibodies in response to the vaccine. Once 
these antibodies are made, you are less likely to give pertussis to your baby. But remember, your 
newborn still will be at risk of catching pertussis from others. If you received a Tdap vaccination as 
an adolescent or adult but did not receive one during your pregnancy, you do not need to receive the 
vaccination after giving birth.

I got a Tdap shot during a past pregnancy. Do I need to get the shot again during this 
pregnancy?
Yes. All pregnant women should get a Tdap shot during each pregnancy, preferably between 27 weeks 
and 36 weeks of gestation. Receiving the vaccine as early as possible in the 27–36-weeks-of-gestation 
window is best. This is important to make sure that each newborn receives the highest possible 
protection against pertussis at birth. 

I received a Tdap shot early in this pregnancy, before 27–36 weeks of gestation. Do I 
need to get another Tdap shot between 27 weeks and 36 weeks of gestation?
No. A Tdap shot later in the same pregnancy is not necessary if you received the Tdap shot before the 
27th week of your current pregnancy. 

at the same time is safe.

Children receive the diphtheria and tetanus toxoids and acellular pertussis (DTaP) vaccine. Adolescents 
and adults are given the Tdap vaccine as a booster to the vaccines they had as children. Adults receive 
the tetanus and diphtheria (Td) vaccine every 10 years to protect against tetanus and diphtheria. The 
Td vaccine does not protect against pertussis.

RESOURCES 
The American College of Obstetricians and Gynecologists 
www.acog.org
Immunization for Women 
www.immunizationforwomen.org
Centers for Disease Control and Prevention
https://www.cdc.gov/vaccines/vpd/pertussis/index.html

Society for Maternal–Fetal Medicine 
www.smfm.org 
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Cord Blood Donations
What you need to know

Did you know when you donate your baby’s cord 
blood it has the opportunity to treat or even cure 
more than 75 life threatening diseases?

“There’s Something Special In That Cord Blood”
What would be medical waste is actually rich in stem cells that 
can be processed and stored for a life saving miracle.

No change to birth plan or delivery
Collection takes place after delivery, all within 5 minutes 
or less with no risk or pain to you or your baby.

Give the gift of life – Twice!
Ask your OBGYN or midwife how you can get more 
information or visit versiti.org/cord-blood

© 2023 Versiti Inc.  All rights reserved.  A non-profit 501(c)(3) organization. 
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